~ 1

2007 FOR PROFIT CORPORA:I'ION
ANNUAL REPORT

22

DOCUMENT # P06000135895

1. Entity Nama

TRAILSIDE PROPERTIES, INC.

Principal Place of Business

100 WEST PLANT STREET
WINTER GARDEN, FL 34787

Mailing Address

100 WEST PLANT STREET
WINTER GARDEN, FL 34787

2, Puncipal Place ol Businass - No P.O. Box #

3. Mailing Address

FILED

Mar 16, 2007 8:00 am
Secretary of State

02-20-2007 90049 043 ***150.00

bbyvovw™

|
L B

Suie, ApL. #, elc. Suhe, Apl. », aic.
a e, Apt. #, aic 02062007  ChgP CRIE034 (12/06)
City & State City & State 4, FE| Numi | TApglied For
dI-"34 2 118 T | I Trersem
; Count Coun
o cunty Zp y 5. Cortiicate of Siatus Desied [ | $0-79 Additionad
Fas Required
. Name and Address of Currant Ragistered Agant 7. Name and Address of New Registered Agert
Nome

BRADFORD, M. WADE
100 WEST PLANT STREET
WINTER GARDEN, FL 34787

Sesl Address (P.O. Box Number is Not Accapiable)

Ciy

FL lZipCooe

8. The abova named enlity sulimis thes Stalement lor the purposa ol changing its regislored office or regisierad ageni. o both, in the Stato of Florida. 1 dm tamitias with, arkt accep!

the obligations of registered agem.

SIGNATURE

. yped o pinad Aaey ol AitTerned agend and Lile # Bppicatie.

(HCOTE: Regrilerad Apant sgnatury (eguinsd when “mraialng)

FILE NOWIT FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Edlection Campaign Financing

Trust Fund Congribution.

$5.00 may Be

Added lo Fees

10. OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] ceinte T Ocrane [ Asdition
HAME BRADFORD, M. WADE HAME

STREET ADDRESS | 100 WEST PLANT STREET SIALE) AUDRESS

ciy-si-2 WINTER GARDEN, FL, 34787 CHY-51-AP

e O pesete TLE Chchang [ Adddion
NAME NAME

STRLE] ADDRESS SIFEE] ADDRESS .

ar-si- e Ty si-ge

HiLe 3 Delere TTLE O3 Crange (3 Addtion
NAME NAME

STREEI ADDRESS SIALE | ADDRESS

ciry-Sr-fw oy 51.ap

IM4E (33 detete e Ochange [ Addiion
NAME NAME

STREET ADDRESS SIREET ADORESS

CHY-51-09 iry.se-ap

TahE [ paime HTE O Change [ Aadition
NAME NAME

SIREET ADDRESS STREE | AORESS

cr-51-5P GiIY-ST.2P

me O elete L Dcsge [ Asdition
HAE NAME

SIREET ADORESS SIREET ADORESS

cify-51. 2P CY-St-0P

——

12. 't heraby certify thai the information suppliad with this liling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cgrtity that the information
report i5 Irue and acturale end thal my signature shall have the same legal offeci as it made undor cath, thal | ;
ee ampowersd [0 exacute this repon as requirec by Chapter 607, Florida Stalutes; and Ihat my name appeard in Biock 10 or Btock 11

rass, with all ouher like ampowerad.

SIGNATURE: SIOMATURE AND TYPED DR PRINTED NAME OF ST NG WHCEMWMZ ? 7

wndicaied on this report or supplement
of [he COrporanion or tha rec Bivat or Lrus
changod, of on an altachyment with an a

am an oflicer or girecior




